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N. B—~WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECOR

d. AGE should be stated EXACTLY,
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in terms, so that it may be properly classified. Exact stotement of OCCUPA-
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STANDARD CERTIFICATE OF DEATH Arizona State Board of Health *{3} i
- £
1. PLACE OF DEATH BUREAU OF VITAL STATIGTICS STATE FILE NoO. - g
COUNTY. 3il1a STATE AR'ZONA REGISTERED No.. z .
TOWNSHIP. OR VILLAGE — on |
Ty Globa NO. tonw i ST waRD
(IF DEATH OCCURRED IN HOSPLTAL OR INSTITUTION, GIVE 1T NA INSTEAY OF BTR " AND NUMBER)
LENGTH OF RESIDENGE 3 o
IN CITY OR TOWN WHERE DEATH OCCURRED. YRS.— __MOS.—._Ds. HOow LOp# IN U. SFIF OF POREIGN BIRTH? YRS, MO
2. FuLe nave ___Agnes Mavis“Fose T
. AM now Lgha u? peath occunenoi@lhvas. __ wos_ o,
(A} RESIDENCE: NO. T.. waltb, _ F
(USUAL PLACE OF ABRGQDE) [ HON-R T GIVE CITY OR TOWN AND STATS)
PERSONAL AND STATISTICAL PARTICULARS MEDHCAL $ERTIFICATE OF DEATH
3. sEX. 4. ColoRr or Race |5. SINGLE, MARRIED, WID- ; o N
OWED, orR DIVORCED, (WRITE 21. D OF DEA (MENTH. ARY, AND YEAR) 1y 189
Female White THE WoRrt) Mawriad 22, I HEREB TIFY, THAT I"ATTEMDED DECEASED FROM
¥ R _ F
Sa. IF MARRLED, WIDOWED, or DIVORCED s, l'—ﬁ-‘ T"—"/" ey 22 1wib
HUSBAND oF é
(OR) WIFE oF Patrick Rose )} LAST SAW H_tq_ ALIVE O : 192k ; DEATH 1S SAID
L4
TO HAVE OCCURRED ON THE @ATE STATED ABOYE, AT. M,
I6. DATE OF BIRTH (MONTM. DAY, AND YEAR) JN1 1Y 1m ex '
p—— - THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF] DATE OF
7. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONIET
55 é i Py S > e—
——__MIN. e :
L YA AnQ4anel & Tuo P
z] B. TRADE, PROFESSION, OR PARTICULAR — - v hl \\ (l &é 7.3 )
RIND OF WORK DONE, AS EPINNER, i { *
I'Q- SAWYER, BOOKKEEFPER, ETC HOUBB'ife - o
o« g. INDUSTRY OR BUSINESS [N WHICH ~
a WORK WAS DONE, AS SILK MILL,
= SAW MILL, BAMK, XTC
3 10. DATE DECEAKED LAST WORKED AT 11. Toras Time (vrans)
0 THIS OCCUPATION (MONTH AND SPE_N'I' IN THIS OTH ONTR! ORY CAUSES OF IMPORTANCE:
YEAR]} OCCUPATION
— —-'g r > A ot ALy
12. BIRTHPLACE (ciTy oR TowN)
{STATE OR COUNTY) [+ B ;
n.-
Slis. vave  FiA, Mavie
3 NAME OF OPERATION. DATE OF.
&I 14. BIRTHPLACE (ciTr or Town) WHAT TEST
[STATE OR COuMTY} G'rmmy CONFIRMED DIAGNOSIST. WAS THERE AN AUTOPSYT
& ; 23, IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL [N ALSO
¥[15. mamen name_Aouptg Bchellpepper (23 iroear w. ‘ ’
[ ACCIDENT, SUICIDE, OR HOMOCGCIDEY _______ _DATE OF INJURY. T | P
g 16. BIRTHPLACE «ci1Tv or TowN) = WHERE DID INJURY OCCUR?
ITATE OR COUNTYS ’M_ [SPECIFY CITY OR TOWN, COUNTY AND STATE)
17. INFORMANT SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN
{ADDRESS) PUBLIC PLACE
8. BURIAL, - Ak~ B
PLAC DA‘M MANNER ©F INJURY
LICENSE NO. _ 3 NATURE OF |NJURY
19. EMBALMER - T ALt O S )
FUNERAL [ sionaTur gl -4 R 24, whs DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
DIRECTOR DECEASEDY
IF SO, SPECIFY o B o y "/,
(SIGNED)‘_{'/‘?J—{}{\}}A'A% _J;JA”I__/; 5::7 M. D,
{ADDRESS) (t?“.(f,//.ﬁ [ ~
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~ )
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WP oy 52234 nr-cAz PRINTERY—FORM 3 BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL INFORMATION
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